
























in	 the	 elderly	 and	 is	 accompanied	 by	 complications	
such	as	ophthalmic	zoster	and	post-herpetic	neuralgia.	
The	VZV	is	a	ubiquitous	infection	agent;	in	a	recent	
publication4	 it	 was	 shown	 that	 over	 50%	 of	 young	




the	 saliva,	 tears,	 cerebrospinal	 fluid,	 and	 peripheral	
blood	mononuclear	cells,	as	well	as	in	vesicles	of	pa-
tients	 suffering	 RHS5.	 In RHS, VZV was identified	 	 	 	 	
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rinth	 as	well8,9.	Compared	with	 the	 idiopathic	 facial	
paralysis	of	Bell,	the	severity	of	the	facial	paralysis	in	
the	RHS	cases	is	worse	and	its	prognosis	poorer10,11.	
Among	 the	 reported	prognostic	 factors	 affecting	 the	
course	of	RHS	 the	age12,13,	 the	 initial	grading	of	 the	
facial	nerve	palsy12,	diabetes	mellitus13,	essential	hy-
pertension13	and	vertigo13	are	included.	
The	aim	of	 this	 study	was	 to	present	 the	clinical	





































rent	 intensity	 level	 at	which	a	barely	visible	muscle	
twitch	was	elicited	was	determined	as	the	NET	thresh-
old	 respectively	on	both	 sides.	A	 comparison	of	 the	
NET	 threshold	 between	 the	 two	 sides	was	made.	A	
difference	of	3.5	mA	was	defined	as	«normal»;	a	dif-




For	 ENoG,	 the	 surface	 stimulator	 (Amplaid	
MK12)	was	placed	over	the	main	trunk	of	the	facial	
nerve	with	the	anode	just	outside	the	stylomastoid	fo-




















ducted	 across	 the	 frequencies	 from	250	 to	 8000	Hz	






















recovered	 satisfactorily	 in	 6	 months	 after	 the	 treat-





In	6	 cases,	 the	 recovery	was	 complete	 (grade	 I);	
one	patient	 remained	 to	grade	V.	 It	was	noticed	 that	





































ing	 with	 unilateral	 acute	 facial	 palsy	 suffered	 from	
RHS.	This	is	consistent	with	the	incidence	reported	in	
other	studies12,16,17,	 in	which	RHS	cases	ranged	from	

























Seventh	 and	 eighth	 cranial	 nerve	 dysfunction	 in	






	 	n	 III	 IV	 V	 I	 II	 III	 V
Acyclovir	+	steroids	 12	 4	 1	 7	 4	 5	 2	 1
Acyclovir	+	valaciclovir	 1	 1	 	 	 1
Acyclovir	 1	 	 	 1	 	 	 1
Steroids	 1	 	 	 1	 1







lyzed	 facial	 nerve	 in	 the	 Fallopian	 canal	 have	 been	
demonstrated	 during	 decompression	 surgery	 in	 pa-
tients	with	RHS23.	
The	antiviral	agent	acyclovir	is	a	nucleotide	ana-
logue	 that	 interferes	 with	 herpes	 virus	 DNA	 poly-
merase	 and	 inhibits	 DNA	 replication,	 preventing	
further	proliferation	or	spread	of	VZV.	Moreover,	the	
antiedematous	effect	of	steroids	is	clinically	well	con-







ing	 the	 poor	 natural	 outcome	 of	 the	 disease.	 In	 our	









Murakami	 et	 al26	 supported	 the	 effectiveness	 of	













I	 in	90%	of	cases	and	 in	 the	 latter	 in	64%	of	cases.	
Inamura	et	al28	reported	no	beneficial	effect	on	facial	
function	 when	 only	 acyclovir	 was	 administered	 in	
RHS.
According	 to	 our	 results	 (Table	 5),	 it	 seems	 that	
the	NET	predicted	better	 the	final	 recovery	 than	 the	
ENoG.	It	is	possible	that	the	nerve	degeneration	was	
better	 determined	 after	 a	minimal	 applied	 electrical	
stimulation	 (NET)	 compared	 to	 a	maximal	 stimula-
tion	(ENoG).	Thus,	a	normal	or	diminished	response	
on	NET	was	 in	 favor	 of	 good	 prognosis	 and	 a	 lack	
of	response	on	NET	could	predict	a	poor	recovery.	In	





























steroids	 resulted	 in	 satisfactory	 recovery	 in	 75%	 of	
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